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@ FOR MORE THAN FIFTY YEARS, volun- 
tary tuberculosis associations have 
concerned themselves with school 
health. Their pioneering efforts in the 
Modern Health Crusade of the early 
1900's emphasized the school’s respon- 
sibility for contributing to the health 
of school age children through educa- 
tion. Knowledge in matters of health 
for children of school age is necessary, 
our predecessors in TB work saw, if 
the adults of later years are to achieve 
and maintain a reasonable level of 
health. 

Tuberculosis associations were not 
concerned only with what was taught 
regarding tuberculosis. They accepted 
the concept that teachers and pupils, 
in order to act knowledgeably with 
respect to tuberculosis, need to have 
regard for all aspects of health. It was 
recognized that good tuberculosis 
control programs cannot be main- 
tained without good school health 
programs. 

For an individual to achieve and 
maintain a reasonable level of health 
requires knowledge of his self—how 
his systems and organs work; what 
must be done to maintain them. He 
should have a knowledge of nutrition 
and _ physiological processes. He 
should be aware of disease processes: 
those caused by malfunctioning of 
organs, those caused by psychogenic 
forces, those caused by microorgan- 
isms. He should know his community's 
resources for health and how they can 
be used. He should also have an ap- 
preciation of his role as a citizen of 
the community and his responsibility 
to support community health re- 
sources, both official and voluntary. 

The mere acquisition of knowledge 
is not enough, of course. The individ- 
ual must. develop attitudes towards 
health, and he must be motivated to 
put into practice the knowledge he 
has gained. 

Education is undergoing reassess- 
ment in many parts of this country 
today. To keep up with the Russians, 


Why Support School Health? 


some people would place most em 
phasis upon mathematics and science, 
This is fine for youngsters with ability 
in those areas. But whether the em. 
phasis in our education programs js 
on science, math or bird-watching 
one thing is clear. We are still going 
to live in a world where one individ. 
ual is dependent upon many others 
and where our ability to live in a 
environment with others demands 
understanding, not only of ourselves, 
but of that environment. We still need 
to come to some agreement on the 
values which our society holds dear, 

Young people today are in a state 
of turmoil. They are trying to recon 
cile observed adult practices with 
what they have been taught in school 
and church to be desirable, and find- 


ing that the two are often irreconcila § 


ble. We must, as a society, re-establish 
the belief that acceptance of responsi- 
bility by the individual is still worth 
while, and that one such individual 
responsibility is the achievement and 
maintenance of a reasonable level of 
health. Then our health efforts can get 
somewhere. 

In its broadest context, school 
health must concern itself with these 
problems. They are basic to ou 


‘follow-up on the Arden House Con- 


ference on Tuberculosis as well as to 
the whole field of other respiratory 
diseases. To protect the gains made 
over the years, to ward off the assaults 
being made upon school health, and 
to press forward with the develop 
ment of school health programs which 
face up to the challenges of present- 
day society, continued support from 
voluntary tuberculosis associations is 
necessary. As in the beginning of out 
history, advances and improvement in 
school health will be accelerated be- 
cause voluntary tuberculosis associa- 
tions join with other interested com 
munity groups to give their active 
support to such programs. 


So. S. Lirson 


® WI 
respirat 
professi 
efforts t 
ew 
ew 
ew 
Is 
These 
discusse 
in Cinc! 
gram, 
discusse 


Mighlig 
> The I 
At the 
ground: 
as they 

Ro 


| 
| 
| 
A 
| 
tig 
Fo 
Sc 
ent 
Ric 
bor 
an 
Jo 
So 
ma 
Di 
Mi 
tio 
| 
ag 
Sid 
| tee 
A} 
2 


st em- 
science, 
abili 
he 
rams is 
itching, 
] going 
ndivid- 
others 
> in an 
emands 
rselves, 
ill need 
on the 
dear, 
a state 
recon- 
s with 
school 
find- 
oncila- 
stablish 
‘SPonsi- 
| worth 
‘ividual 
nt and 
evel of 
can get 


school 
n these 
to «(Our 
e 
ll as to 
iratory 
made 
issaults 
h, and 
evelop- 
which 
resent- 
t from 
ions is 
of our 
nent in 
ed be- 
issocia- 
1 com- 
active 


NTA 
ANNUAL MEETING 
HIGHLIGHTS 


@ What are the newest trends in the tuberculosis and 
respiratory disease fields? 

@ What means are health departments, the medical 
profession, and TB associations using to intensify their 
efforts to eliminate TB? 

® What are the newest diagnostic techniques? 

® Why do patients refuse hospital care? 

® What are the effects of air pollution? 

®@ Is your association’s program sound? 

These are only a few of the questions that will be 
discussed at the 1961 NTA Annual Meeting, to be held 
in Cincinnati May 21 to 25. Turn to the Preliminary Pro- 
gram, pages 9-16, to see the lively topics that will be 
discussed. 


Highlights of the program 
> The Role of the Voluntary Agency in the U.S. Today. 
At the opening session, five experts from different back- 
grounds will discuss the role of the voluntary agency 
as they see it. They are: 
Robert Hamlin, M.D., director of an intensive inves- 
tigation of the voluntary agencies for the Rockefeller 
Foundation. Dr. Hamlin, a member of the Harvard 
School of Health faculty, will make the major pres- 
entation. 
Richard Carter, author of the much-talked-about 
book, The Gentle Legions, which analyzes the faults 
and merits of voluntary agencies. 
John H. Martin, vice president and director of 
Sonoco Products Company, will speak as a business- 
man. Mr. Martin is a member of. the NTA Board of 
Directors. 
Mack I. Shanholtz, M.D., president of the associa- 
tion of State and Territorial Health Officers, will 
represent the point of view of the official health 
agency. 
Sidney J. Shipman, M.D., chairman of the Commit- 
tee on Relationships with Voluntary Agencies of the 
AMA, will represent organized medicine. 


> Preliminary Report on USPHS Tuberculosis Prophy- 
laxis Trials. Everyone has been waiting for this report. 
Edward T. Blomquist, M.D., chief of the Public Health 
Service’s Tuberculosis Program, will present results on 
the effectiveness of isoniazid in preventing tuberculous 
infection and disease in both children and adults. 


> Tuesday Is Volunteer Day. An entire day will be de- 
voted to many-faceted sessions for volunteers themselves 
and to a symposium for professional staff members on 
working with volunteers. Volunteers will discuss, among 
other things: Are We Organized to Do the Job? How to 
Influence Legislation and Appropriations, and What 
Should We Expect of Our Executives? 

A reception honoring all volunteer workers of tuber- 
culosis associations will be held on Tuesday. 


> Nurses Examine Arden House Recommendations. A 
highlight of the nursing events is a Tuesday morning 
session on Arden House recommendations as they 
relate to nursing and other community organizations. A 
group of competent nurses and public health workers 
will examine the nurses’ role in translating the recom- 
mendations into action. 


> Amberson Lecture. Julius H. Comroe, jr., M.D., a lead- 
ing figure in the fields of pulmonary physiology and medi- 
cal teaching, will deliver the Amberson Lecture on 
“Recent Advances in Pulmonary Physiology.” Dr. Comroe 
is director of the Cardiovascular Research Institute at the 
University of California Medical Center. 


> World-Wide Elimination of TB. The final closing ses- 
sion of the Annual Meeting will be devoted to world-wide 
elimination of tuberculosis. Speakers will include Dr. 
Johannes Holm, new executive director of the Interna- 
tional Union Against Tuberculosis and former Chief of 
the Tuberculosis Division of the World Health Organiza- 
tion, and Dr. Abraham Horowitz, director of the Pan- 
American Sanitary Organization, the regional office of the 
World Health Organization covering the Americas. « 

—Jack GLEASON 
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® The sleepy little resort town of Whitehall, Michigan, 
nestles in near oblivion on the south shore of White Lake 
near Lake Michigan, 193 miles north of Chicago. Only 
a small bridge and causeway separate Whitehall and 
Montague, the town that produced Nancy Anne Fleming, 
Miss America of 1961. 

Whitehall could have produced a Miss America, but 
it didn’t. Montague could have produced the worst out- 
break of TB in Michigan’s recent history, but it didn’t. 
Whitehall did. 

In 1960 the Whitehall School District produced an 
astounding total of seven active and 98 potential cases of 
tuberculosis among a school population of less than 1,700! 

In the summer of 1959, a young music teacher from 
the Whitehall School District attended summer school at 
the University of Michigan. A routine chest X-ray showed 
suspicious shadows on his lungs, not enough for diagnosis, 
but enough to make university officials cautious. They 
recommended to the teacher that he have an X-ray in six 
months for comparison. 

Six months later, in December, the teacher reported to 
the Muskegon County Sanatorium for the follow-up 
X-ray and a sputum test. The sputum test showed the 
presence of tubercle bacilli in his body. The X-ray showed 
moderately advanced TB. He was admitted to the sana- 
torium for treatment. 

Robert A. Clowater, M.D., superintendent and medical 
director of the sanatorium, immediately contacted the 


Robert E. Weber was assistant public relations director with the Michi- 
gan Tuberculosis Association at the time this story was written. After 
graduation from Michigan State University with a degree in journal- 
ism, he was associated with the South Bend, Indiana, Tribune as a re- 
porter and later edited publications for the Ingersoll, Kalamazoo Divi- 
sion, Borg-Warner Corporation in Kalamazoo, Michigan. Mr. Weber 
recently left the Michigan association to accept a post with Befter 
Homes and Gardens magazine. 
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The 
WHITEHALL 
EPISODE 


Robert E. Weber 


Robert A. Clowater, M.D., superintendent and medical director 
of Muskegon County Tuberculosis Sanatorium, and Freddie Lee 
Dean, 16, of Twin Lake, Mich., shake hands as Freddie leaves the 
sanatorium. Freddie was hospitalized for six months. 


superintendent of schools, the director of the Muskegon 
County Health Department, and the executive secretary 
of the Muskegon County Tuberculosis Association. To 
gether they tuberculin skin-tested Whitehall School stu 
dents in grades six through twelve. Ten students and sir 
school personnel were found to have positive reactions 


showing that tuberculosis germs were present. X-rays f 


and sputum tests showed no active tuberculosis. For 
tunately, not even the music teacher's wife and children 
were infected. Their tuberculin tests were negative. 

Then, in March 1960, a high school athletic coach 
noticed that one of the boys on his team was lacking 
stamina and tired easily. His efforts to get the boy to see 
a doctor were of no avail. The coach reported the matter 
to the assistant superintendent, who told the boy he 
must seek medical help if he were to continue in school. 

A checkup at Hackley General Hospital in Muskegon 
showed the student had far-advanced tuberculosis. He 
was admitted to the sanatorium on Saint Patrick’s Day, 
March 17, 1960. 

Another tuberculin testing program had already been 
planned for Whitehall School. Once again, grades six 
through twelve and staff members were tested. Sixty- 
four students and one staff member had converted! This 
meant that between December and March sixty-five 
people had been infected with tuberculosis. Three o 
the converters—two thirteen-year-olds and a sixteen-yeal 
old—were admitted to the sanatorium. 

It was this second survey that proved Dr. Clowater’ 
wisdom in conducting a tuberculin testing survey imme 
diately after the music teacher was found to have active 
tuberculosis. Had it not been for this first survey it 
have been impossible to determine which students with 
positive reactions to the tuberculin skin test were newly 
infected and which had been infected at some time ® 
the past. 

Dr. Clowater and the-executive secretary of the Muske 
gon County Tuberculosis Association worked with the 
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school and the local health department to set up a series 
of meetings for parents of the infected students. Through 
this effort, parents of student converters were convinced 
that their children should take INH as a preventative 
against the development of active tuberculosis. The drug 
was furnished by the Michigan Department of Health. In 
every case the family physician was notified of the recom- 
mendation for the use of INH by his patients. 

All members of households where students had con- 
verted from negative to positive reactors were tuberculin 
tested and X-rayed at the Muskegon County TB Asso- 
ciation’s TB Clinic to check for possible tuberculosis. 
Positive reactors were X-rayed at the Muskegon County 
Sanatorium. 

At this point there was, understandably, a great deal 
of concern among parents and members of the school 
board in Whitehall. Feeling ran particularly high during 
a period when no decision had been reached as to 
whether it was the basketball player or the music teacher 
who was the source case. The situation was complicated 
when it was learned that the teacher was also a school 
bus driver. He had driven the bus on which the basket- 
ball player rode to school. This bus, designed for 35 
students, at times carried as many as 70 students. It was 
found that 85 per cent of them had converted from 
negative to positive reactors to the Mantoux skin test. 

Because not even his closest associates, his family, had 
been infected with tuberculosis, it was decided that the 
teacher was not the source case and that it must have 
been the tuberculosis of the student which had spread 
through the bus and into the rest of the school. 

For a time it looked as though public opinion might 
force the closing of schools. However, the PTA helped 
to clarify the situation by requesting that Dr. Clowater 
and the local health officer come to a PTA meeting to 
explain the situation from a medical standpoint. As a 
result of the meeting, the schools were not closed. 

Because the second school tuberculin testing program 
revealed so many converters, it was decided to tuberculin 
test again in May. This time all of the grades, kinder- 
garten through twelve, were included. This third survey 
tuned up 29 more student converters and one staff 
converter. 

Two girls, seven and nine years old, were admitted 
to the sanatorium. Follow-up of possible contacts showed 
that the five-year-old brother of one girl also had active 
tuberculosis. He, too, was admitted to the sanatorium. 


Rolland M. Van Hemert, left, 13 
years old, was hospitalized for six 
months. He is now back in school. 


Another series of meetings was held and more parents 
were convinced to give their children INH. 

During June, the Michigan Department of Health con- 
ducted a two-day TB X-ray survey among the adult, non- 
school population of the area. 

Still another tuberculin testing survey in grades kinder- 
garten through twelve, in September of 1960, showed 
two more student conversions and one staff conversion. 
This time it was not necessary to send anyone to the 
sanatorium. 

At the present time, all but three students—all religious 
objectors—in the entire school system have been tested. 
The small number of new conversions revealed by the 
last tuberculin test indicate that the potential cases of TB 
have been located and can be watched. But, as further 
insurance, a fifth tuberculin test for all students and 
school personnel is being planned for early May, 1961. 
The survey will be conducted as a joint effort of the state 
and local health departments, the Whitehall schools, and 
the Muskegon County Tuberculosis Association. 

The young teacher and four of the students are back at 
school now. The seven-year-old girl and her five-year-old 
brother should be released from the sanatorium soon. 
Their tuberculosis was detected soon enough to make 
their hospitalization a short one. Unfortunately the six- 
teen-year-old athlete with far-advanced TB will be sick 
for some time. 


* * * 


Whitehall is in Muskegon County, which produced 114 
new active TB cases in three years. Eighty-six per cent 
of these came from the 64 per cent of the population 
living in the adjoining cities of Muskegon and Muskegon 
Heights and their densely-populated fringe areas. Only 
14 per cent (16 cases) came from the 36 per cent of the 
population living in the rest of the county. It looked as 
if rural Michigan, including the Whitehall area, had the 
TB problem pretty well in hand. 

Then, in 1960, the Whitehall School District produced 
seven active cases and 98 potenial cases. 

Statistics and a recital of facts can only begin to tell 
the Whitehall story. Four tuberculin testing surveys with 
nearly 5,000 tests given—seven active cases of tuberculosis 
hospitalized—98 potential cases located and treated with 
INH—public education programs—X-ray surveys—these 
are only part of the story. The other part: days lost from 
school and work—anguished parents—frightened and be- 
wildered people—this part of the story can never ade- 
quately be told. It is a sad experience to live through. 
And the outbreak of tuberculosis in Whitehall will serve 
for a long time as a painful reminder that TB can flare 
up where least expected. 

The Whitehall story could have been worse. Only 
excellent cooperation and prompt action on the part of 
Dr. Clowater, the Muskegon County Tuberculosis Asso- 
ciation, the local and state health departments, and the 
school made a triumph out of a situation which could 
have been tragic. « 
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VA- 

Armed Forces 
Research 
Conference 
on 

Pulmonary 
Diseases 


@ FIFTEEN YEARS AFTER the Veterans 
Administration organized its coopera- 
tive study of streptomycin in the 
treatment of tuberculosis and initiated 
the report meetings that have become 
widely known as the Veterans Ad- 
ministration-Armed Forces Confer- 
ence on the Chemotherapy of Tuber- 
culosis, the conference has been 
renamed to reflect the broadened 
scope of the studies. 

Henceforth it will be known as the 
Research Conference on Pulmonary 
Disease of the Veterans Administra- 
tion and Armed Forces. 

The redesignation was announced 
at the 20th conference held in Mem- 
phis, Tenn., February 6 to 9 in coop- 
eration with the National Tubercu- 
losis Association. (Organized in 1946, 
the study group originally met twice 
a year, then annually.) Announce- 
ment was also made of the appoint- 
ment of James H. Matthews, M.D., 
formerly of the VA Hospital, Oteen, 
N.C., as secretary of the conference, 
succeeding James W. Raleigh, M.D., 
now medical director of the NTA. 

In making known the change in the 
name of the conference, William B. 
Tucker, M.D., director of the Pul- 
monary Disease Service of the VA, 
cited figures showing the magnitude 
of the respiratory disease problem. 


Serious problems 

Respiratory diseases, he stated, 
ranked fourth as a cause of death 
when averaged over the three-year 
period 1955 to 1957, while the rate of 
increase for these diseases was second 
only to heart disease during the period 
1955-57 as compared with 1953-55. 
Furthermore, the days of disability 
due to respiratory diseases annually 
account for from 60 to 70 per cent of 
the total days of disability. 

As for the tuberculosis patient being 
admitted to VA hospitals today, Dr. 
Tucker said that one of the most seri- 
ous problems is the management of 
retreatment cases. A recent analysis 
showed, he stated, that five sixths of 
the VA patients being admitted have 
had previous drug therapy, and a ma- 
jor question is what drug regimen is 
best for such patients. 

Since retreatment cases often do not 
respond to the three principal drugs 
in use—isoniazid, streptomycin, and 


para-aminosalicylic acid (PAS) ~, 
number of the papers presented at the 
conference discussed results obtained 
in trials with other drugs. 


Trials of newer drugs 

One of the newer drugs is thioa- 
mide, synthesized a few years ago by 
French scientists. 

Two Colorado investigators re. 
ported the use of thioamide with 
pyrazinamide in treating a small 
group of patients with cavitary tuber. 
culosis whose tubercle bacilli were 
resistant to isoniazid and streptomy- 
cin. Although not “startling,” the re- 
sults indicated that thioamide might 
enhance the value of other drugs in 
treating seriously ill patients, accord- 
ing to Thomas L. Petty, M.D., and 
Roger S. Mitchell, M.D., of the Webb 
Institute for Medical Research, Den- 
ver. 

Reporting on a VA _ cooperative 
study, Dr. Matthews said that thioa- 
mide had been found to be safe and 
somewhat effective, but that further 
study was needed to determine its 
relative effectiveness in comparison 
with streptomycin and isoniazid. 

Another new drug, or, more accu- 
rately, a new derivative of isoniazid 
called vivo-niplen, has been found to 
be “at least as effective as isoniazid,” 
according to Rudolph R. Oestreicher, 
M.D., and Patrick B. Storey, M.D., of 
the VA Hospital, Baltimore. Vivo-nip- 
len is a calcium-pyruvate of isoniazid 
and is less toxic than isoniazid in that 
it does not interfere with the metabo- 


lism of vitamin Bg, as isoniazid does 


in some patients. 

Other papers on drugs indicated 
that the combined use of cycloserine 
and viomycin is of some value in 
treating patients who no longer bene- 
fit from the more effective drugs, and 
that the side effects of kanamycin 
were significantly reduced, without 
loss of effectiveness, when the drug 
was used three times a week instead 
of daily. 

Isoniazid with PAS scored a victory 
over isoniazid alone in a report on 4 
cooperative study set up to compare 
the two regimens in the treatment of 
minimal and non-cavitary, moderately 
advanced tuberculosis. W. Spencet 
Schwartz, M.D., of the VA Hospital, 
Oteen, N.C., who announced the re 


sults, sé 
that the 
definite 
pearanc 
sputum 
progres 
seen OF 
he said 
isoniazi 
the spt 
drug re 

On 
isoniazi 
tion the 
patient 
drug n 
theoret 
than-av 
ris, M. 
lege of 
ported 
1,500 | 
isoniaz 

the ral 
inactiv 
of trea 
that tl 
doses 
ray im 
treatm 
tional | 
on bot 
often i 
doses, 


connec 
losis 
India. 

Dr. 
satisfa 
when 
minist 
than v 
admin 
stated 


L. 
Mitchi 
| ber of 
of Gre 
tain |; 
| 
was n 
the t 
| ment 
diseas 
| to the 
| betwe 
| and u 
thera 


\S) 
1 at the 
Dtained 


thioa- 
ago by 


rs re. 
> with 
smal] 
tuber- 
i were 
ptomy- 
the re- 
might 
‘ugs in 
.ccord- 
and 
Webb 
, Den- 


erative 

thioa- 
fe and 
‘urther 
ine its 
yarison 


accu- 
niazid 
und to 
iazid,” 
eicher, 
D., of 
/0-nip- 
miazid 
in that 
etabo- 
1 does 


‘icated 
serine 
lue in 
bene- 
s, and 
mycin 
rithout 
drug 
nstead 


rictory 
t on a 
mpare 
= of 
srately 
pence! 
spital, 


he re- 


sults, said that the study has shown 


that the isoniazid-PAS regimen “was 
definitely superior in causing disap- 
pearance of tubercle bacilli from the 
sputum and preventing unfavorable 
progress of the tuberculous lesions as 
seen on serial X-rays.” Furthermore, 
he said, tubercle bacilli resistant to 
isoniazid appeared less frequently in 
the sputum of patients on the two- 
drug regimen. 

On the question of high-dosage 
isoniazid versus low dosage—a ques- 
tion that has been raised because some 
patients are known to inactivate the 
drug more rapidly than others and 
theoretically might benefit by larger- 
than-average doses—H. William Har- 
ris, M.D., of Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia, re- 
ported on a study of serum levels of 
1,500 patients who had been given 
isoniazid in high and low doses. 

Although the relationship between 
the rate that the individual patient 
inactivated the drug and the results 
of treatment was slight, it was found 
that the slow inactivators on high 
doses showed bacteriological and X- 
ray improvement somewhat earlier in 
treatment than those on the conven- 
tional dose. Toxic reactions were rare 
on both regimens, but occurred more 
often in patients treated with the high 
doses, according to Dr. Harris. 

A guest speaker was Dennis A. 
Mitchison, M.D., of London, a mem- 
ber of the Medical Research Council 
of Great Britain, who discussed cer- 
tain laboratory findings revealed in 
connection with large-scale tubercu- 
losis studies conducted in Madras, 
India. 

Dr. Mitchison reported that more 
satisfactory results were obtained 
when the dosage of isoniazid was ad- 
ministered to patients once a day 
than when the same total dosage was 
administered twice daily. He also 
stated that although no association 
was noted between the virulence of 
the tubercle bacillus prior to treat- 
ment and the type of severity of the 
disease in the patient on admission 
to the study, there was a relationship 


een high pretreatment virulence | 


and unsatisfactory response to chemo- 
therapy. « 


Obstructive 


Lung Diseases 


Attilio D. Renzetti, Jr., M.D. 


@ THE MOST COMMON non-tubercu- 
lous lung diseases leading to disability 
and death in the United States are a 
group of conditions variously termed 
chronic bronchitis, chronic asthma, or 
chronic pulmonary emphysema. Since 
widespread obstruction to the flow of 
air in passages of the lung is a domi- 
nant characteristic in all of them, they 
are often grouped under the general 
term, “obstructive lung disease.”t 

In recent years, the decline in 
deaths from tuberculosis in the U.S.A. 
has been almost entirely offset by an 
increasing death rate from obstructive 
lung disease. In addition, examina- 
tions for disability under various gov- 
ernmental pension programs indicate 
that these illnesses frequently cause 
disability serious enough to prevent 
gainful occupation. 

The causes of obstructive lung dis- 
ease are unknown. The incidence is 
greatest in men over fifty. Because 
this disease develops slowly, its earli- 
est stages often go unrecognized; 
early causative factors have often 
been forgotten by the time it has fully 
developed. Currently, cigarette smok- 
ing, chronic or recurrent bronchial in- 
fection, and air pollution are leading 
suspects. It is believed that they may 
be either initiating or perpetuating 
factors. 

The earliest manifestation of ob- 
structive lung disease is usually a 
chronic, productive cough [producing 
phlegm or sputum] which, in time, 


—AcneEs Fany | may be punctuated by recurrent epi- 


sodes of more severe cough, often in 
association with an otherwise mild 
upper respiratory infection. Progres- 
sion is usually insidious over a period 
of years. With such progression, un- 
due shortness of breath (dyspnea) 
eventually becomes apparent, at first 
only during exertion, but later with 
less and less exertion, until ultimately 
even the simple acts of talking, eating, 
or dressing may not be accomplished 
without it. Bronchial wheezing, either 
intermittent or persistent, is fre- 
quently noted at some point in the 
course of the disease, sometimes lead- 
ing to the mistaken diagnosis of 
asthma. 

When lung function deteriorates 
still further, the supply of oxygen to 
the blood may become deficient (hy- 
poxemia) and show itself as blueness 
(cyanosis) of the skin and fingernails. 
This decreased oxygenation may also 
lead to an increase in the number of 
circulating red blood cells (poly- 
cythemia) which may add a flushed 
appearance to the bluish discoloration 
of the face. 

In a later stage, excessive accumu- 
lation of carbon dioxide in the body 
may affect the central nervous system 
and lead to symptoms such as mental 
slowing, irritability, lethargy, tremors, 
and eventually stupor or coma. Fi- 
nally, at some time during this late 
phase of impaired oxygenation, heart 


+The ATS Committee on Diagnostic Standards 
in Nontuberculous Respiratory Diseases is current- 
ly working on terminology and classification for 
this group of diseases. 
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failure may supervene with its charac- 
teristic water-logged swelling of the 
lower portions of the body. Of ex- 
treme importance is the fact that what 
might be a slight strain on the respira- 
tory system of a normal individual, 
such as mild, acute bronchitis, can be 
a catastrophic occurrence for an indi- 
vidual in the later phases of obstruc- 
tive lung disease. Such an occurrence 
may initiate a sequence of events lead- 
ing to death, even in a person whose 
disease previously permitted consid- 
erable daily activity. 

A detailed description of the various 
criteria used by the physician to diag- 
nose obstructive lung disease would 
be out of place in this discussion. 
However, it is worth pointing out that 
instruments for measuring the speed 
at which a patient can “empty” his 
lungs of air have become invaluable. 
They are invaluable not only for diag- 
nosis but also for early detection of 
the disease, for following its progress, 
and for gauging response to therapy. 
Several such instruments have now 
become simple and inexpensive 
enough to be available for use in a 
doctor’s office. Ordinary methods for 
measuring deficient oxygenation of 
blood or retention of carbon dioxide 
are complicated and difficult and are 
generally available only in larger 
medical centers. Attempts to simplify 
these methods are being made. 

Although treatment will differ ac- 
cording to the stage of the disease, 
certain principles of therapy are ap- 
plicable throughout its course. Since 
widespread airway obstruction is a 
predominant characteristic, measures 
aimed at elimination or prevention of 
this should be taken. In general, air- 
way obstruction arises from excessive 
contraction of smooth muscle in the 
bronchial walls, swelling of their lin- 


ing tissues, blockage by secretions 
which are often thick and tenacious, 
or from collapse of unsupported 
smaller bronchi during cough, torced 
expiration or, in the later stages, even 
during quiet expiration. Since most of 
these obstructing factors result from 
bronchial infection and exposure to 
bronchial irritants, it is evident that 
smoking and other irritants should be 
eliminated and that respiratory infec- 
tion should be avoided or promptly 
recognized and appropriate antibiotic 
therapy instituted early. 

Adrenalin-like drugs, administered 
as an aerosol, to counteract smooth 
muscle spasm and inflammatory swell- 
ing of bronchial lining membranes are 
almost always required, both in hos- 
pital treatment and as a constant com- 
panion for self-administration out of 
the hospital. Expectorant medication 
and humidification of inhaled air are 
also helpful in liquefying thick, sticky 
secretions. Whether antibiotics should 
be used on some long-term schedule 
to prevent infection in these condi- 
tions is a problem currently being 
investigated intensively. 

In the later stages of obstructive 
lung disease, a state of chronic hypox- 
emia, often accompanied by chronic 
carbon dioxide retention, may be pres- 
ent. For such situations the above- 
mentioned therapeutic measures are 
also indicated. 

The addition of any factor which 
tends to increase the degree of airway 
obstruction (such as infection) or to 
depress respiration (such as depres- 
sant drugs and chest wall injury ) may 
precipitate acute respiratory failure. 
At such times the methods for reliev- 
ing airway obstruction must be ap- 
plied even more intensively, and often 
tracheostomy is helpful in evacuating 
secretions and in increasing ventila- 


Attilio D. Renzetti, Jr., M.D., is chief of the Chest Service at the 
Baltimore VA Hospital, associate professor of medicine at the 
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Johns Hopkins University. He received his M.D. from Columbia. 
A member of the ATS Committee on Diagnostic Standards in 
Nontuberculous Respiratory Diseases and a past member of the 
ATS Committee on Therapy, Dr. Renzetti has published papers 
on various aspects of pulmonary disease, especially regarding 


defects in pulmonary physiology. 


tion of the lungs. Oxygen therapy ig 
frequently required in such situationg 
as a life-saving measure. Unfortu 
nately, in the later stages of the diss 
ease, some individuals are already ig 
a state of chronic carbon dioxide ret 
tention, and the administration off 
oxygen without attention to adequate! 
ventilation of the lungs may result in, 
retention of such high concentrations 
of carbon dioxide that coma and death 
result. On the other hand, with ad 
vance recognition of this possibility, 
the cautious administration of oxygen” 
in a concentration a little greater than | 
that present in air may suffice to tide” 
the patient safely through the period | 
required for other therapeutic meas-~ 
ures to take hold and to exert their 
beneficial effect. Two significant ad-~ 
vances in the diagnosis and treatment 
of this latter group of patients have 
recently been made. One consists of 
a simple method of estimating arterial 
carbon dioxide tension at the bedside, 
the other of a method for the con- 
trolled administration of oxygen. 


Sometimes, even cautious adminis- 
tration of oxygen by the usual 
methods will not suffice, and a means 
of artificial respiration must be pro- 
vided concomitantly with the oxygen 


therapy. Two types of apparatus are Volun 
generally used to accomplish this pur- progr: 
pose. One of these is the body respira- Board 
tor so widely used for the treatment ‘ian 

of poliomyelitis. The other ventilates athe 
the lungs mechanically by intermit- progré 
tently inflating them via the mouth or teers | 
a tracheostomy tube and is called an associ: 
intermittent positive pressure breath- Recep 


ing (IPPB) device. Artificial respira- 
tion by one of these instruments may 
provide the only means of saving life 
in these desperately ill patients. 


As with any chronic disease, the 
patient’s understanding of the nature 


of his illness can contribute signifi- Drug-r 
cantly to satisfactory management. drugs 
Education concerning the avoidance de he 
of bronchial irritants, the early recog- bie 

nition of infection, the importance 0 port 
taking prescribed medication, and the Phylax 
regulation of physical activity within are ju: 
the limitations imposed by his fune- gram! 


tional deficits will all contribute to 
delaying progression, minimizing dis- 
ability, and diminishing mortality 
from obstructive lung disease. « 


| 
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Registration will open at 10:00 A.M., Sunday, May 21, in the 
third floor foyer of the Netherland Hilton. On Monday morning, 
May 22, registration will move into the exhibit area—Hall of 
Mirrors, third floor, Netherland Hilton. Hours will be 8:30 A.M. 
to 5:30 P.M., Monday, May 22, through Wednesday, May 24; 
and 8:30 A.M. to 1:00 P.M., Thursday, May 25. There is no reg- 
istration fee, but your registration badge must be worn to ensure 
admission to the program sessions. 


Exhibits will open at 8:30 A.M., Monday, May 22, in the Hall of 
Mirrors, third on and North and South Halls, fourth floor, Neth- 
erland Hilton. Hours for viewing will be 8:30 A.M. to 5:30 P.M., 
Monday, May 22, through Wednesday, May 24; and 8:30 A.M. to 
1:00 P.M., Thursday, May 25. The high caliber of exhibits, as at 
previous meetings, will make this a phase of the program to which 
all attending will want to devote a generous portion of their time. 


General Sessions 


MONDAY, MAY 22 
9:00 A.M.—10:30 A.M. 
Opening Session 

Joun H. Sxaviem, M.D., Cincinnati, Ohio, Convener 

Ernest E. Mason, Pensacola, Fla., Chairman 

The Role of the Voluntary Agency in the U.S.A. Today— 
Rosert H. HAMiIn, M.D., Boston, Mass. 
Panelists: RicHARD CARTER, Ossining, N.Y., Joan H. Mar- 
TIN, Hartsville, S.C., Mack I. SHANHOLTz, M.D., Richmond, 
Va., and Smney J. SHipman, M.D., San Francisco, Cal. 


4:15 P.M.—5:00 P.M. 


Preview of New NTA Film 
Introductory Remarks—Sou S. Lirson, New York, N.Y. 


8:00 P.M.—9:30 P.M. 


Keynote and Awards Session 

Hersert C. De Youne, Chicago, Ill., Chairman 

Keynote Address—Speaker to be announced 

Meeting of the NTA Membershi 

Presentation of the Trudeau Medal—Esmonp R. Lone, M.D., 
Pedlar Mills, Va. 

Presentation of the Will Ross Medal—Davw T. Smirn, M.D., 
Durham, N.C. 


TUESDAY, MAY 23 
5:00 P.M.—6:30 P.M. 
Reception 
A reception honoring the volunteer workers of tuberculosis 
associations 
Special Guests: STEVAN Donanos, Westport, Conn., CHARLES 
O. Finuey, Chicago, Ill., and Max Conrap, Winona, Minn. 


WEDNESDAY, MAY 24 
4:00 P.M.—5:30 P.M. 

Preliminary Report on USPHS Tuberculosis Prophylaxis Trials 
Epwarp T. Biomguist, M.D., Washington, D.C., Chairman 
Results observed during the pill-taking year are presented 
from double-blind trials of isoniazid’s effectiveness in pre- 
venting tuberculosis infection and disease among 29,000 
household contacts, 34,000 institutionalized mental patients 

and 6,000 members of Alaskan villages. 
Participants: Georce W. Comstock, M.D., Washington, 
D.C., Frank W. Mount, M.D., Washington, D.C., 

and H. Fereser, A.B., Washington, D.C. 


THURSDAY, MAY 25 


11:00 A.M.—12:00 Noon 


World-Wide Elimination of Tuberculosis ‘ 
Grorce J. WHERRETT, M.D., Ottawa, Ont., Can., Chairman 


Speakers: JouaNNEs Hoi, M.D., M.P.H., Paris, France, and 
ApraHAM Horowitz, M.D., Washington, D.C. 
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Medical Sessions 


MONDAY, MAY 22 


10:45 A.M.—12:30 P.M. 
1A Symposium 
Air Pollution—Its Impact on Acute and Subacute Respiratory 
Diseases 
RicHarp A. Prinpie, M.D., Washington, D.C., Moderator 
(Participants to be announced ) 


12:45 P.M.—2:00 P.M. 


Sandwich Seminar I* 
Differential Diagnosis of Non-Cardiac Chest Pain 
H. Hanrnais, M.D., Philadelphia, Pa., Moderator 
(Panelists to be announced ) 


Sandwich Seminar II* 
Management of Patients with Severe Acute Non-Tuberculous 
Lung Disease 
Rocer S. MircHeitt, M.D., Denver, Colo., Moderator 
(Panelists to be announced ) 


Sandwich Seminar III* 
Management of Psychiatric Problems in the Tuberculosis 
Hospital 
Emit Rotustein, M.D., Brockton, Mass., Moderator 
(Panelists to be announced ) 


*Each Seminar will be limited to 35 physicians in order to allow 
for informal discussion with the experts. Tickets must be purchased 
in advance from the ATS. 


2:00 P.M.—4:00 P.M. 
2A Diagnostic Techniques 


(Chairman to be announced ) 

Mo.nar, M.D., Columbus, 
Ohio 

Abnormalities of the Pulmonary Artery Resembling Broncho- 
genic B. BucKINGHAM, M.D., Georce 
C. Surron, M.D., and Witt1am T. Meszaros, M.D., Chi- 
cago, Ill. 

Use of Superheated Saline Aerosols as a New Effective Diag- 
nostic Measure in Pulmonary Tuberculosis—Gustav J. Beck, 
M.D., New York, N.Y. 

Accuracy of Examination of Pleural Fluid for Malignant Cells 
—C. Ricnarp M.D., Daviw T. Carr, M.D., and 
Lewis B. WooLNnER, M.D., Rochester, Minn. 

Buttonhook-Type Needle Biopsy of Pleura and Rib in Thoracic 
Disease—Haroip LEvInE, M.D., Paut B. Szanto, M.D., 
and Daviw W. CucELL, M.D., Chicago, IIl. 

The Importance of Biopsy of Non-Palpable Scalene Nodes in 
Bronchogenic Carcinoma—BertTHA Mazur, M.D., and Geor- 
FREY L, BRINKMAN, M.D., Detroit, Mich. 

Lung a Via Limited Thoracotomy in Twenty-Four Po 
tients with Undiagnosed Alveolar Capillary Block Syndrome 
M. Moore, M.D., HELEN A. Dickie, M.D., 
RANKIN, M.D., and WALTER H. JAEsCHKE, M.D., Madison, 
Wis. 

Pulmonary Vascular Shunts: Measurement and Localization 
Using the O: Electrode Temporary Unilateral Pulmonary 
Artery Occlusion—Epwarp W. Swenson, M.D., San Frat- 
cisco, Cal. 


2:00 P.M.—4:00 P.M. 
2B Fungous Diseases 
Occurrence of Cryptococcus Neoformans in the Environment 
of Three Associated Cases of Cryptococcal Meningitis 
—H. G. Mucumore, M.D., E. R. Ruoapes, M.D., G. E 
Nix, B.S., and R. E. Carpenter, M.D., Oklahoma City, 
Okla. 
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Pulmonary Aspergilloma: Pathogenesis, Clinical Significance, 
and Relationship to Histoplasmic Cavities—JAN Scuwanz, 
M.D., and Geratp L. Baum, M.D., Cincinnati, Ohio 

Dissemimation of Coccidioidomycosis in Patients with Neo- 
plastic Diseases—Drake W. M.D., Joun F. Murray, 
M.D., SypNEy M. Fineco.p, M.D., Vera L. Sutter, Pu.D., 
and BENJAMIN J. Fisuxin, M.D., Los Angeles, Cal. 

Chemotherapeutic Studies on a New Anti-Fungal Antibiotic, 
X-5079C, Effective Against Systemic Mycoses—E. Grun- 
BERG, Pu.D., J. BERGER, Pu.D., and E. Trrsworru, B.S., 
Nutley, N.J. 

Chemotherapeutic Activity, Toxicity and Serum Assay of a 
New Antimycotic Antibiotic, X-5079C—CuesteR W. Em- 
mons, Px.D., G. W. Longs, Pu.D., and W. R. Piccorrt, 
Bethesda, Md. 

The Therapeutic and Toxic Activity of X-5079C in Systemic 
Mycoses of Man—Joun P. Utz, M.D., and Vincent T. 
ANDRIOLE, M.D., Bethesda, Md. 

Study of the Bacterial Content of Sputum and Saliva in Pa- 
tients with Chronic Bronchial Disease—RaLpu A. KNIGHT, 
Pu.D., RurHe A. Oxawa, B.S., Salt Lake City, Utah, and 
H. Harris, M.D., Philadelphia, Pa. 

The Effects of Four Antimicrobial Regimens on the Incidence 
of Sputum Superinfection in Hospitalized Patients—-DoNaLD 
B. Lourta, M.D., New York, N.Y. 


2:00 P.M.—4:00 P.M. 


2C Metabolism of Mycobacteria 

(Chairman to be announced ) 

Studies on the Arylphosphatase Activity of Mycobacteria— 
GeorcE P. Kusica, Pu.D., Atlanta, Ga. 

Intermediate Pathways of Glucose Metabolism by Mycobac- 
terium Smegmatis—RupoLF E. Nose, Px.D., DIETER 
Kocu-WEseErR, M.D., and Ernest P. Nose, Pu.D., Cleve- 
land, Ohio 

Preliminary Observations on the Relationship Between Glyco- 
lipid Composition and Colony Morphology of Different 
Strains of Mycobacteria—G1ancarLo B. FREGNAN, D. BIoL., 
DonaLp W. Situ, Pu.D., and Harrison M. RANDALL, 
Pu.D., Madison, Wis. 

Mycoside F, A New Glycolipid Characteristic for Mycobac- 
terium Fortuitum—Harrison M. RANDALL, Pu.D., S. V. 
Rao, Pu.D., GIANCARLO B. FREGNAN, D. BiIoL., and Don- 
ALD W. Situ, Pu.D., Madison, Wis. 

Serological Responses with Tuberculo-Immunity and Tuber- 
culosis—IRENE G. MELvin, M.S,, and H. Mac VANDIVIERE, 
M.D., Chapel Hill, N.C. 

Alterations of Colony Morphology of Mycobacteria Associated 
with Lysogeny—ArTHuR Wuite, M.D., Frances Foster, 
A.B., and Linpa Lyons, B.S., Louisville, Ky. 

The Bacteriophage Susceptibility of the Battey Type of Un- 
classified (Atypical) Acid-Fast Bacillus and M. Avium Iso- 
lated from Fowl and Swine: An Epidemiologic Study— 
SEYMOUR FROMAN, Pu.D., Olive View, Cal. 


4:00 P.M.—4:30 P.M. 
Exhibits 


4:30 P.M.—6:00 P.M. 
3A Round Table 
New Techniques of Tuberculin Testing 
Davin T. Smitu, M.D., Durham, N.C., Moderator 
Participants: FLoyvp M. FELDMANN, M.D., New York, N.Y., 
L. M.D., Kansas City, Kans., Lyp1a 
Epwarps, M.D., Washington, D.C., and Rosert J. AtT- 
WELL, M.D., Columbus, Ohio 
3B Round Table 
Pulmonary Hypertension 
W. Steap, M.D., Milwaukee, Wis., Moderator 
Participants: Craic W. Borven, M.D., Chicago, Ill., J. FRAN- 
cis DAMMANN, JR., M.D., Charlottesville, Va., Nope Fow- 
LER, M.D., Cincinnati, Ohio, and Joun B. Hickam, M.D., 
Indianapolis, Ind. 


TUESDAY, MAY 23 
9:00 A.M.—10:45 A.M. 
4A Symposium 
Viral Infections and Chronic Bronchopulmonary Disease 


Epwin D. Kitsourne, M.D., New York, N.Y., Moderator 
(Participants to be announced ) 


11:00 A.M.—12:00 Noon 
The Amberson Lecture 
(Chairman to be announced ) 
Recent Advances in Pulmonary Physiology 
Juius H. Comrog, Jr., M.D., San Francisco, Cal. 


12:15 P.M.—2:00 P.M. 


ATS Luncheon and Business Meeting 
Witi1aM B. Tucker, M.D., Washington, D.C., President, 
Presiding 


2:00 P.M.—4:00 P.M. 


5A Emphysema 

(Chairman to be announced ) 

Classification and Prognosis of Diffuse Pulmonary Emphysema: 

An Analysis of 123 Patients—D. Boyp BiceLow, Louis Hac- 
LER, Gites Fittey, M.D., and Rocer S. M.D., 
Denver, Colo. 

The Use of Rapid Simple Pulmonary Function Tests as Screen- 
ing Devices in the Detection of Chronic Respiratory Disease 
—Cuar.eEs I, Lerrwicu, M.D., R. Morton Manson, M.D., 
and Rosert D. Rowan, M.D., San Jose, Cal. 

Chronic Bronchitis and Emphysema: A Study of Day-to-Day 
Variations in the Disease—WiLi1aM S. Spicer, Jr., M.D., 
KerrH Morcan, M.D., Patrick B. Storey, M.D., 
H. Davin Kerr, M.D., and NATALIE ELizABETH CUSACK, 
R.N., Baltimore, Md. 

The Effects of Intermittent Positive Pressure Breathing (IPPB) 
on Intrathoracic Pressure, Pulmonary Mechanics and the 
Work of Breathing—SterHen M. Ayres, M.D., RoBERT 
KozaM, M.D., and Danrex S. Lukas, M.D., New York, N.Y. 

A Factual Explanation of the Success of Tracheal Fenestra- 
tion in the Treatment of Respiratory Insufficiencies—E. E. 
Rockey, M.D., C. F. BLazsix, M.D., and S. A. THoMPsoN, 
M.D., New York, N.Y. 

Study in the Application of Physical Medicine and Rehabilita- 
tion to Emphysema Patients—ALBERT Haas, M.D., ALEK- 
SANDER LuczaK, M.D., RocGeR KERNISANT, M.D., and VERA 
Zotovic, M.D., New York, N.Y. 

Comparison of Wet and Dry Inflation Techniques for Fixing, 
Staining and Mounting Lung Specimens—Daniet E. JEN- 
kins, M.D., M.D., and G. Boren, 
M.D., Houston, Texas 

Correlation of Post-Mortem Studies in Function and Structures 
in Normal and Emphysematous Lungs—Puiie C. Pratt, 
M.D., M. ANwaARuL Hague, M.D., and Greorce A. KLucu, 
A.B., Columbus, Ohio 


2:00 P.M.—4:00 P.M. 


5B Therapy—Clinical Tuberculosis 

(Chairman to be announced ) 

The Specific Serum Antimycobacterial Activity Test as a Guide 
to the Appropriate and Adequate Chemotherapy of Pul- 
monary Tuberculosis—Riaz M.D., F. Rus- 
SELL, JR., M.D., E. Dye, Px.D., and Irvine Kass, 
M.D., Denver, Colo. 

High-Dose Isoniazid Compared with Standard-Dose Isoniazid, 
with PAS, in the Treatment of Previously Untreated Cavi- 
tary Pulmonary Tuberculosis—H. Harris, M.D., 
Philadelphia, Pa. 

Isoniazid Alone Compared with Isoniazid and PAS in the 
Treatment of Previously Untreated Non-Cavitary Minimal 
and Moderately Advanced Pulmonary Tuberculosis—W. 
SPENCER SCHWARTZ, M.D., Oteen, N.C. 

MORE 
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Methyl Frednisolone in the Treatment of Pulmonary Tuber- 
culosis—J. R. Jounson, M.D., B. C. Taytor, M.D., J. F. 
Morrissey, M.D., Madison, Wis., J. W. JENNE, M.D., G. L. 
Logs, M.D., and F. M. MacDona.p, M.D., Minneapolis, 
Minn. 

A Clinical Study of Steroid Therapy of Pulmonary Tuber- 
culosis—NicuoLas D. D’Esopo, M.D., West Haven, Conn. 

Follow-Up on Patients Discharged with Open-Negative Cavity 
Syndrome—RayMonp F. Corre, M.D., and FRANK A. 
M.D., Rome, Ga. 

Atypical Acid Fast Mycobacteria in Childhood Disease (In- 
cluding Tuberculosis)\-Giapys Boyp, M.D., T. E. Roy, 
M.D., and Grace Craic, R.T., Toronto, Can. 

Photochromogen Infection with Negative Chest X-Ray—W. B. 
BuckincHaM, M.D., and M. SiLveRMAN, Pu.D., Chicago, 
Ill. 


2:00 P.M.—4:00 P.M. 
5C Laboratory Research 

(Chairman to be announced ) 

A a Test to Determine Whether Patients Are Taking Pre- 
scribed Isoniazid—Joun E. Kasix, M.D. and ALFrep HEL- 
LER, M.D., Chicago, 

Tuberculosis in Man, Dog and Cat—V. M. HawTHorne, M.B., 
and I. Lauper, M.R.V.S., Glasgow, Scotland 

Host-Parasite Relationships in Natively Resistant and Suscep- 
tible Rabbits on Quantitative Inhalation of Human and 
Bovine Tubercle Bacilli-Marvin J. ALLISON, Pu.D., PETER 
Zappasonl, B.S., and Max B. Lurig, M.D., Philadelphia, Pa. 

The Capacities of Various Vaccines to Prevent Induction of 
Pulmonary Tuberculosis in the Rhesus Monkey—Rosert C. 
Goon, Px.D., Ricnarp A. HorrMan, B.A., Pau N. JoLLy, 
M.D., and L. H. Scumipt, Pu.D., Cincinnati, Ohio 

Resistance to Experimental Tuberculosis Following the Injec- 
tion of Nonviable Preparations of Histoplasma Capsulatum 
in the Mycelial Phase—Loyp W. Hencrcock, Pu.D., Kansas 
City, Kans. 

Specific and Non-Specific Biological Activities of the Tubercle 
Bacillus—Daviy W. Wess, Pu.D., D. Puit, and Rose S. 
Bonnac, M.S., Berkeley, Cal. 

Tubercle Formation after Injection of Pine Pollen into Spleens 
of Rats—A. LinpNnerR, M.D., R. Nam, M.D., T. Kurxam, 
M.D., J. Soxatcn, Pu.D., and J. F. HammMarstEN, M.D., 
Oklahoma City, Okla. 


4:00 P.M.—4:30 P.M. 
Exhibits 


4:30 P.M.—6:00 P.M. 
6A Round Table 
Adequacy of Outpatient Chemotherapy 
TuHeopore L. BapcEer, M.D., Boston, Mass., Moderator 
Participants: Aaron D. Caves, M.D., New York, N.Y., H. D. 
IRELAND, M.D., Grand Rapids, Mich. and Kari H. 
PrvetzE, M.D., Chicago, Iil. 


6B Round Table 
Fractions of the Tubercle Bacillus as Immunizing Agents 
Giapys L. Hossy, Px.D., East Orange, N.J., Moderator 
Participants: Guy P. Youmans, M.D., Chicago, Ill., Davm W. 
Weiss, Pu.D., Berkeley, Cal., and ALrrep J. Crow e, 
Pu.D., Denver, Colo. 


6C Round Table 
Criteria of Operability for Carcinoma of the Lung 
Sot Katz, M.D., Washington, D.C., Moderator 
Participants: Ropert R. SHaw, M.D., Dallas, Texas, RicHarp 
H. Overno.it, M.D., Boston, Mass., OscaAR AUERBACH, 
M.D., East Orange, N.J., and BENjAMIN Fetson, M.D., 
Cincinnati, Ohio 
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WEDNESDAY, MAY 24 
9:00 A.M.—10:30 A.M. 
7A Symposium 

The a Management of the Patient with Drug-Resistant 
Bacilli 

JaMes W. Rateicu, M.D., New York, N.Y., Moderator 

A Perspective on Drug Resistance—G.apys L. Hossy, Px.D, 
East Orange, N.]. 

Chemotherapy of Tuberculosis with Drug-Resistant Infections 
—James H. Matruews, M.D., Washington, D.C. 

Drug Resistance in Ambulatory Anti-Tuberculous Chemo- 
therapy—Aaron D. Cuaves, M.D., ARTHUR B. Rosins, 
M.D., Hans ABELEs, M.D., and GERTRUDE DANGLER, New 
York, N.Y. 

Pulmonary Resections in Patients Harboring Drug-Resistant 
Tubercle Bacilli-Davw V. Prcora, M.D., Ray Brook, N.Y. 

Long-Term Results of Medical and Surgical Treatment of Pul- 
monary Disease Due to Myco. Kansasii-Davw Banar, 
M.D., Invinc M.D., and Danrer E. Jenxmns, 
M.D., Houston, Texas 


10:45 A.M.—12:30 P.M. 
8A Tuberculin Testing 

(Chairman to be announced ) 

Experience with the Tuberculin Tine Test in a Sanatorium- 
D. C. Caposres, M.D., Frep Tosu, M.D., J. Lewis Yates, 
M.D., and H. V. LANcELuttic, M.D., Mt. Vernon, Mo. 

The Disc Tuberculin Test (Dried Tuberculin—Disposable Unit) 
Roy M.D., Chicago, Ill. 

Comparison of Intradermal PPD-S, PPD-B and a New Intra- 
dermal Dried Tuberculin Test—Epirn M. 
and Euisa V. Sapii1, M.D., New York, N.Y. 

A Comparison of the Intradermal Intermediate PPD Reaction 
with the Tuberculin Tine Test in 5,066 Adults and Children 
J. Lyncu, Jr., M.D., FRep E. Tosu, M.D., IRENE 
L. Doro, M.A., Vircm A. PLace, M.D., and Micwaet L. 
Furcotow, M.D., Kansas City, Kans. 

Heaf Test for Survey—KatuarineE H. K. Hsu, M.D., Houston, 
Texas 

Results of Country-Wide Mantoux Testing among School Chil- 
dren in the Middle West in 1960—MicuaEt L. Furco.ow, 
M.D., IRENE L. Doto, M.A., Haroip J. Lyncu, Jr., 
Frep E. Toso, M.D., and Jack C. Evans, M.D., Kansas 
City, Kans. 


10:45 A.M.—12:30 P.M. 
8B Pathology—Surgery 

(Chairman to be announced) 

Multicentric Origin of Carcinoma in Association with Tuber- 
culous Foci—Harry L. Katz, M.D., Brooklyn, N.Y. 

Pulmonary Adenocarcinomas and Their Relation to Scars- 
RayMonp A. YESNER, M.D., West Haven, Conn. 

Eventration of the Micuexson, M_D., 
Baltimore, Md. 

Use of the Soviet Bronchus Stapler in Pulmonary Resections- 
Mark M. Ravitcu, M.D., and FELIciEN M. STEICHEN, 
M.D., Baltimore, Md. 

A New Technique for the Closure of the Bronchus—Marx W. 
Wotcott, M.D., Harotp M.D., and Curtis G. 
Wuenrry, M.D., Coral Gables, Fla. 

The Resectional Therapy of Pulmonary Tuberculosis in Chil- 
dren—J. L. Worrorp, M.D., Watts R. Wess, M.D., and 
Hans K. Strauss, M.D., Jackson, Miss. 


12:45 P.M.—2:00 P.M. 

Sandwich Seminar IV* 
Treatment of Oligopnoea 
Epwarp GAENSLER, M.D., Boston, Mass., Moderator 
(Panelists to be announced ) 

Sandwich Seminar V* 
Optimum Duration of Chemotherapy 
NicHo.as D. D’Esoro, M.D., West Haven, Conn., Moderato 
(Panelists to be announced ) 
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Sandwich Seminar VI* 


Changing Status of Administrative Problems in the Tubercu- 
losis Hospital 

Haroip G. Curtis, M.D., Cleveland, Ohio, Moderator 

(Panelists to be announced ) 

*Each Seminar will be limited to 35 physicians in order to 

allow for informal discussion with the experts. Tickets must 

be purchased in advance from the ATS. 


2:00 P.M.—4:00 P.M. 
9A Pulmonary Physiology 


(Chairman to be announced ) 

The Diffusing Capacity of the Lung in Acute Pulmonary Tu- 
berculosis—M. Henry JR., M.D., Natuan S. 
SerirF, M.D., TurKAN AkyoL, M.D., and Ox Hi Yoo, 
M.D., New York, N.Y. 

Diffusion Capacity in “Healed” Miliary Tuberculosis—AsHer 
Marks, M.D., Jose Bocies, M.D., Miami, Fla. 

Determinants of Pulmonary Diffusion in the Experimental Ani- 
mal—ALBERT H. Nwen, M.D., BENJAMIN BuRRows, M.D., 

CHARLES MiTTMAN, M.D., and R. tay, 
M.D., Chicago, Ill. 

Clinical Usefulness of the Single Breath Diffusing Capacity 
Test—WiL1AM R. Barciay, M.D., Joun E. Kasix, M.D., 
and BENJAMIN Burrows, M.D., Chicago, IIl. 

The Oxygen Cost of Breathing at Rest and During Exercise— 
Louis HacLer, D. Boyp BicELow, and Gites F. FILLey, 
M.D., Denver, Colo. 

Pulmonary Pressure-Flow-Volume Relationships during Maxi- 
mal Expiratory and Inspiratory Effort—-Joun T. HaceEn- 
BUCHER, M.D., LAWRENCE PERLMAN, B.A., THEODORE C. 
Smit, M.D., and Joun Rankin, M.D., Madison, Wis. 

The Expiratory Pneumotachygram and Intrapulmonary Dis- 
tribution of Air in Pre-School Children—Gorvon L. SNwER, 
M.D., and Luis Rivera, Chicago, IIl. 

Comparison of Measurement of Airway Resistance and Some 
Common Tests of Airway Obstruction in Normals and Pa- 
tients with Chronic Pulmonary Diseases—Frank W. Love- 
joy, Jn., M.D., and Hersert Constantine, M.D., Roch- 
ester, N.Y. 


2:00 P.M.—4:00 P.M. 
9B Epidemiology—Immunology 


(Chairman to be announced) 

Skin Reactivity of Selected Indian Groups to Human, Avian, 
and Battey Tuberculins—-Everetr R. Ruoapes, M.D., 
Greorce Lytucotr, M.D., and Martin M. CumMInNGs, 
M.D., Oklahoma City, Okla. 

Tuberculin Response to Antigens of Contacts of Patients Who 
Excrete Anonymous Mycobacteria—Joun S. CHAPMAN, 
M.D., and Hat J. Dewert, Dallas, Texas. 

The Cultural Isolation of Mycobacteria from Resected Lung 
Specimens—RosEMaRY COoLToN, B.A., GEOFFREY KENT, 
M. D., and LeEsTER, M.D., Hinsdale, Ill. 

The Isolation of Unclassified (Atypical) Acid-Fast Bacilli from 
Soil and Water Samples Collected in the State of Georgia 
—Georce P. Kusica, Pu.D., R. E>owarp BEAM, B.S., JOSEPH 
W. Paver, and A. Louise Ricpon, B.A., Atlanta, Ga. 

The Prevalence of Pneumoconiosis in Coal Miners without Pul- 
monary Complaints—WiLt1aM H. ANDERSON, M.D., and 
ErHEM Eninc, M.D., Harlan, Ky. 

Separation of the Antigens of Various Mycobacteria—W. T. 
Knixer, M.D., Little Rock, Ark. 

More Specific Response to Some Highly Purified Tuberculo- 
Proteins—JavaD VAKILZADEH, D.V.M., and H. Mac Van- 
DIVIERE, M.D., Chapel Hill, N.C. 

Allergic Response to Purified Tuberculo-Proteins in Humans— 
H. Mac VAnpIviERE, M.D., MARGARET R. VANDIVIERE, 
M.A., and Stuart Wits, M.D., Chapel Hill, N.C. 


4:00 P.M.—4:30 P.M. 
Exhibits 


4:00 P.M.—5:30 P.M. 
10A Panel 
PHS Study on INH Prophylaxis 
Epwarp T. BLtomguist, M.D., Washington, D.C., Chairman 
(See General Sessions, Wednesday, May 24) 


Public Health Sessions 


MONDAY, MAY 22 


11:00 A.M.—12:00 Noon 
TB—The Unfinished Job (Joint Public Health and Nursing Ses- 
sion) 
Hasty G. BEcuHTEL, JR., Cincinnati, Ohio, Chairman and 
Moderator 
We Didn't Quit With Cows—W. W. Armisteap, D.V.M., East 
Lansing, Mich. 
We Can't Quit With People—WatsH McDermott, M.D., 
New York, N.Y. 


2:00 P.M.—4:00 P.M. 
Carrying On—Accomplishments Toward Eliminating TB 

WiiuaM B. Tucker, M.D., Washington, D.C., Chairman and 
Moderator 

How Is the Health Department Intensifying Its Efforts to 
Eliminate TB?—Ratexw E. Dworx, M.D., Columbus, Ohio 

How the Medical Group Can Work for the Elimination of TB 
—BEN N. SattzMan, M.D., Mountain Home, Ark. 

How the Tuberculosis Association Has Directed Its Efforts To- 
ward the Elimination of TB—W. W. Wi-more, Topeka, 
Kans., and Mrs. Aucusta B. Kine, Newark, N.J. 

Panel Discussion—Howarp B. Hunt, Sr., Louisville, Ky., 
FRANKLIN K. Brovucn, Salt Lake City, Utah, and Rosert 
D. Racspace, Minneapolis, Minn. 


TUESDAY, MAY 23 


7:30 A.M.—8:45 A.M. 
Teamwork in Leadership 
Breakfast for association presidents and executives or their 
designated alternates 
Stuart Wiis, M.D., Chapel Hill, N.C., Chairman 
BERNARD E. Hucues, Ep.D., New York, N.Y., Co-Chairman 
Teamwork in Leadership—Jor H. Ayres, Oxford, Ohio 


9:15 A.M.—12:00 Noon 
Volunteers Talk It Over 
A session for board members and other volunteers to discuss 
in small informal groups their mutual problems and to share 
ideas on program, organization, administration and fund raising 
Joe K. Wurre, Noblesville, Ind., Chairman 
Discussion Leaders—ReEv. JAMEs A. Bowers, Greenwood, S.C., 
NorMAN BrapDEN, Pullman, Wash., James B. Corstor- 
PHiNE, Kauai, Hawaii, Howarp L. Cousins, JR., Bangor, 
Maine, Norris F. Crospy, Des Moines, Iowa, Epwarp T. 
Facan, Brooklyn, N.Y., Joun F. James, Bridgeport, Conn.., 
E. N. Pore, Raleigh, N. C., Eowarp C. STEINSBERGER, Vin- 
cennes, Ind., Mrs. Forrest Tucker, Wilmington, Ohio, 
and James C. Weir, Cleveland, Ohio 
MORE 
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2:00 P.M.—4:00 P.M. 


Curbstone Conferences for Volunteers 

Continuation of morning session, Volunteers Talk It Over, for 

board members and other volunteers to discuss specific prob- 

lems and to receive some answers and suggestions. 

Joe K. Wurre, Noblesville, Ind., Chairman, Burt C. SHEE- 
HAN, Burlington, Mass., Co-Chairman, Mrs. Joun E. Bay- 
BUTT, Easton, Md., Hostess, THEODORE A. SANFORD, Lex- 
ington, Ky., Host 

Keynote ress—“TB Is Truly Consumption”—Francis J. 
Nasu, M.D., Kansas City, Kans. 

Discussion groups—Planning Interesting Board Meetings— 
Mrs. CATHERINE B. Baver, Philadelphia, Pa., Mrs. Rusy 
BuNNELL, Salem, Ore., Your Budget Can Work For You— 
Joseru D. Grirrin, Belmont, Mass., JEAN C. MacCorison, 
Providence, R.I., It's Campaign Time Again—Mrs. 
Backs, R.N., Nashville, Il]., RatpH W. Vicuers, Philadel- 
phia, Pa., Opportunities in Respiratory Disease Programs— 
DaniEL E. JENKINS, M.D., Houston, Texas, Bruce BEN- 
NETT, New York, N.Y., How to Be a Better Board Member— 
Mrs. Paut E. RAuSCHENBACH, Paterson, N.J., Mrs. RENA 
W. Harris, Atlanta, Ga., Patients Need Our Help—ANNA 
Harrison, New Orleans, La., Mrs. CHARLES Grow, Gene- 
seo, N.Y., What Should We Expect of Our Executives?— 
Davm L. Buckman, Reno, Nev., ALICE WAGNER, Santa 
Ana, Cal., Are We Organized to Do the Job?—O’BeNTon 
Browninc, Ada, Okla., DonaLp E. Pratt, St. Louis, Mo., 
How to Influence Legislation and Appropriations—MaRion 
E. MARTIN, Augusta, Maine, M. DonaLp Harman, Port- 
land, Ore., Is Your Association’s Program Sound? How Do 
You Know?—Mrs. Gorpon Mutorr, Sandusky, Ohio, 
LoutsE G. CAMPBELL, Yonkers, N.Y. 


2:00 P.M.—4:00 P.M. 


More Hands Are Needed (Joint Public Health and Nursing Ses- 
sion) 
Symposium for professional staff 
Mrs. Pautine K. Matruis, Indianapolis, Ind., Chairman and 
Summarizer 
Working With Volunteers—Factors Which Influence People in 
the Community—Irnw1n T. SANDERS, Pu.D., Boston, Mass. 
Volunteers Conduct a Tuberculin Testing Program—Mrs. 
Vera S. Karnes, Fort Lauderdale, Fla. 
Volunteers Advise on Public Relations-Witrrep G. Sout- 
MENE, Boston, Mass. 
Volunteers Help in Hospital Rehabilitation Project—Mrs. At- 
FRED Lucius, Ottawa, Ohio 
Volunteers across the Board—Mrs. THoMas McMULLEN, San 
Diego, Cal. 
A Large City Works with Volunteers—ELLen Boyce, St. 
Louis, Mo. 
A Part-Time Executive Works with Volunteers—Mrs. JouN 
Haynes, Albemarle, N.C. 


WEDNESDAY, MAY 24 


9:00 A.M.—10:30 A.M. 


Respiratory Disease Frontiers—Report of Pilot Projects 

Davin T. Carr, M.D., Rochester, Minn., Chairman and Sum- 
marizer 

Educational Program Developed in Field of Chronic Res- 
piratory Diseases—VERNON J. WysBorNEY, M.D., San Diego, 
Cal. 

Smoking and Health—R. Philadelphia, Pa. 

An Isolated Urban Focus of Histoplasmosis in Michigan— 
H. J. Dopce, M.D., Ann Arbor, Mich. 

Pulmonary Function Case Detection Program—K. W. Grim- 
Birmingham, Ala. 


11:00 A.M.—12:15 P.M. 


Environment and Respiratory Disease 
Rosert J. ANpERsSON, M.D., Washington, D.C., Chairman 
Occupational Exposure—W. Ciark Cooper, M.D., Washing- 
ton, D.C. 
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Effects of Community Air Pollution—Ricuarp A. Prinpig, 
M.D., Washington, D.C. 

Control of Community Air Pollution—VeRNon G. MacKEnzp, 
Washington, D.C. 


2:00 P.M.—3:30 P.M. 


Rehabilitation of the Respiratory Patient (Joint Public Health 
and Nursing Session) 
KENNETH T. Birp, M.D., Boston, Mass., Chairman and Dis. 
cussion Leader 
Rehabilitation of the Respiratory Cripple—WiLu1AM F. Mn- 
LER, M.D., Dallas, Texas 
Panel—Rosert H. Jones, M.D., Boston, Mass., PeTer A, 
Tueopos, M.D., Philadelphia, Pa., I. Jay BricuTMan, M.D, 
Albany, N.Y., Morris Lamsie, M.D., Tupper Lake, N.Y, 
and SuMNER S. CoHEN, M.D., Minneapolis, Minn. 


2:00 P.M.—3:30 P.M. 
Track Down TB—An Epidemiological Approach to TB Detection 
(Joint Public Health and Nursing Session) 
HERMAN KLEINMAN, M.D., Minneapolis, Minn., Chairman 
and Discussion Leader 
Scientific Sleuthing—C. D. Barrett, M.D., Monroe, Mich. 
Cases Must First Be Found—Dorotuy T. M.D, 
Frankfort, Ky. 
Tracing the TB Contacts—C. Eart ALBRECHT, M.D., Harris- 
burg, Pa. 


2:00 P.M.—3:30 P.M. 
Professional Education—These Things We Have Tried (Joint 
Public Health and Nursing Session) 
Mario M. Fiscuer, M.D., Duluth, Minn., Chairman and Dis- 
cussion Leader 
Professional Education Opportunities-RosaLyN M. 
Pittsburgh, Pa. 
The Kansas Program of Postgraduate Medical Education- 
MaakTIN J. Firzpatricx, M.D., Kansas City, Kans. 
Training Programs for Non-Professional Occupational Therapy 
Workers—E.izaBETH J. LAascHINcER, Columbus, Ohio 
PG Courses for GPs—Joun Prior, M.D., Columbus, Ohio 
Continuing TB Education for Nurses—Vircinia JARRATI, 
R.N., Galveston, Texas 
Educational Opportunities for Physicians—Ross L. McLean, 
M.D., Atlanta, Ga. 


THURSDAY, MAY 25 


9:00 A.M.—10:30 A.M. 
Why the Patient Said, “No!”—Working with the Difficult Ps 
tient (Joint Public Health and Nursing Session) 
Cepric Norturup, M.D., Seattle, Wash., Chairman and Dis- 
cussion Leader 
From Locked Ward to Country Club—W. j. STEININGER, 
M.D., Northville, Mich. 
The Patient Who Refuses Hospital Care—JEANNE RICHIE, 
R.N., Santa Fe, N.M. 
Committee Review of the Difficult Magy, 
M.D., Toledo, Ohio 
Meeting Problems of the Hospitalized Patients in Ohio—Mss. 
Jean Luprens, Columbus, Ohio 
A Study of Clinic Patients—Their Knowledge and Attitudes on 
TB—Mrs. THerEsE Cueyovicu, Los Angeles, Cal. 


9:00 A.M.—10:30 A.M. 
The Out-Patient Clinic—A Treatment Center (Joint Public 
Health and Nursing Session) 
Hersert R. Epwarps, M.D., New Haven, Conn., Chairman 
The Out-Patient Clinic-Georce Si.ver, M.D., New York, 
N.Y. 
Discussants—Cuartxs A. LE Maistre, M.D., Dallas, Texas 
and Josepu B. STockLeN, M.D., Cleveland, Ohio 
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Nursing Sessions 


MONDAY, MAY 22 
11:00 A.M.—12:00 Noon 


TB—The Unfinished Job (Joint Public Health and Nursing 
Session). See Public Health Sessions. 


2:00 P.M.—4:00 P.M. 
Philosophy, Obstacles, and Action 

The purpose of this session is to define the philosophy of nurs- 

ing practices, identify obstacles in relating the philosophy to 

+, Lawesers nursing, and identify courses of action essential 

to sound planning for nursing in tuberculosis eradication pro- 
ams. 

welll E. NewTon, R.N., Ep.D., Columbus, Ohio, Chairman 

Philosophy of Nursing—Marion Murpuy, R.N., Px.D., Min- 
neapolis, Minn. 

Obstacles to Implementation—Guiorta Y. SoRRENTINO, R.N., 
Butler, Pa. 

Courses of Action—Vircinia R.N., Galveston, Texas 


TUESDAY, MAY 23 
9:00 A.M.—11:30 A.M. 


Nursing in Community Action 

The purpose of this session is to look at the Arden House TB 

Conference recommendations as they relate to nursing and 

other community groups and organizations, to look at what 

others see as ways in which pag | can contribute to tuber- 

culosis eradication programs, to look at what nursing sees as 

its role and how the citizen sees nursing’s contribution. 

Mrs. EsTELLE M. OssBorne, R.N., New York, N.Y., Chairman 

What It Takes to Implement the Arden House TB Conference 
Recommendations—Ratpu H. BoatMan, Pu.D., Chapel 
Hill, N.C. 

Ways Nursing Can Contribute—JosEPH B. STockLEN, M.D., 
Cleveland, Ohio 

As Nursing Sees Its Role—Hospitals and Other Institutional 
Nursing Services—HELeEN W. Dunn, R.N., Chicago, IIl. 

As Nursing Sees Its Role—Public Health and Other Community 
Nursing Services—JEANNE Ricuie, R.N., Santa Fe, N.M. 

As an Interested Citizen Sees Nursing’s Contribution—Mrs. 
G. MENNEN W1LL1AMs, Georgetown, Washington, D.C. 


2:00 P.M.—4:00 P.M. 
More Hands Are Needed. A Symposium for Professional Staff 
(Joint Public Health and Nursing Session). See Public Health 
Sessions 

WEDNESDAY, MAY 24 

2:00 P.M.—3:30 P.M. 
Rehabilitation of the Respiratory Patient (Joint Public Health 
and Nursing Session). See Public Health Sessions. 

2:00 P.M.—3:30 P.M. 
Track Down TB—An Epidemiological Approach to TB Detec- 
tion (Joint Public Health and Nursing Session). See Public 
Health Sessions. 

2:00 P.M.—3:30 P.M. 


Professional Education—These Things We Have Tried (Joint 
Public Health and Nursing Session). See Public Health Sessions. 


THURSDAY, MAY 25 
9:00 A.M.—10:30 A.M. 


Why the Patient Said, “No!”—Working with the Difficult Pa- 
tient (Joint Public Health and Nursing Session). See Public 
Health Sessions. 


9:00 A.M.—10:30 A.M. 


The Out-Patient Clinic-A Treatment Center (Joint Public 
Health and Nursing Session). See Public Health Sessions. 


Business Sessions 


SATURDAY, MAY 20 
9:00 A.M.—5:00 P.M. 


National Conference of Tuberculosis Workers Governing 
Council 


SUNDAY, MAY 21 
9:30 A.M.—5:30 P.M. 

American Thoracic Society Council Meeting 
Wiu1aM B. Tucker, M.D., Washington, D.C., President, 
Presiding 

3:00 P.M.—5:30 P.M. 

National Conference of Tuberculosis Workers Meeting of State 

Conferences Representatives 
BERNARD E. Hucues, Ep.D., New York, N.Y., Chairman 

MONDAY, MAY 22 
7:30 A.M.—8:45 A.M. 

National Conference of Tuberculosis Workers Breakfast Meeting 
What We Think About Us—Critical comments on NCTW col- 
lected in field “sampling” by the ad hoc Committee on Mem- 
bership Participation and Services; what the Committee rec- 
ommends. 

A. Parker, Arlington, Va., Committee Chairman 
Get-acquainted time, awards to outstanding members, and 
greetings by special guests will be other meeting features. 

C. Scott VENABLE, N.C., President, Presiding 


TUESDAY, MAY 23 
8:30 A.M.—12:30 P.M. © 

National Conference of Tuberculosis Workers Membership 

Registration and Meeting 
Chairmen of NCTW Program-Materials and Campaign Com- 
mittees will be confronted by “challengers” following brief 
highlight reporting. The special committee on TB Association 
Membership will review its recommendations. There will be 
opportunity for floor discussion of NCTW actions and for vote 
on points of controversy. The membership will also hear and 
discuss latest information on deliberations of the NTA Com- 
mittee for Appraisal of Programs and Finances of TB Associa- 
tions. Results of mail balloting for Officers and Governing 
Council will be announced. Registration begins at 8:30 A.M. 
C. Scorr VeNnaBLE, Raleigh, N.C., President, Presiding 


Special Interest Sessions 


SATURDAY, MAY 20 
8:00 A.M.—9:00 A.M. 
Special Interest Session Sponsored by the NTA and NLN 
Dutch Treat Coffee Hour 
9:00 A.M.—4:30 P.M. 
Nursing Advisory Service of the NTA and NLN 

The annual tuberculosis nursing seminar enables all nurse 

practitioners to discuss problems, to exchange information and 

to work together on ways to improve nursing service and edu- 
cation in tuberculosis and other long-term illness. 

A. R.N., Washington, D.C., Chairman 

Introduction—JEAN Soutn, R.N., New York, N.Y. 

Keynote Session (9:15 A.M.—10:00 A.M.) 

Changes Occurring in Nursing Services for Hospitalized Pa- 
tients with Chronic Illness Including Tuberculosis— 
ELEANoR A. GaFFNeEy, R.N., Jamaica Plain, Mass. 

How We Achieve Continuity of Care in Tuberculosis Nursing 
—ANNE. Burns, R.N., Ohio 

Group Sessions (10:15 A.M.—12:30 P.M.) 

General Session (2:00 P.M.—2:30 P.M.) 

Panel Discussion (2:30 P.M.—4:30 P.M.) 

Panelists—EvizapetH A. Utricn, R.N., Washington, D.C. 
Moderator, A. GaFFNey, R.N., Jamaica Plain, 
Mass., ANNE Burns, R.N., Columbus, Ohio, Josepu B. 
STOCKLEN, M.D., Cleveland, Ohio, JEAN Souru, R.N., New 
York, N.Y. MORE > 
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SUNDAY, MAY 21 


10:00 A.M.—4:00 P.M. 


Tuberculosis Control Officers and Sanatorium Directors Meeting 
Wa ter Evans, M.D., Columbus, Ohio, Chairman 


2:00 P.M.—3:30 P.M. 
Special Interest Session Sponsored by the NTA 
Christmas Seal Division 

Christmas Seal techniques will be discussed by four groups, 

each devoted to a specific population area. An analysis and 

interpretation of the 1960 Study Club S-2 reports will high- 

light these sessions. 

Group I (500,000 or more)—E.tiotr Curtis, New York, 
N.Y., Discussion Leader 

Group II (250,000—500,000)—Betry Leman, New York, 
N.Y., Discussion Leader 

Group III (100,000—250,000)—Harriet REMINGTON, New 
York, N.Y., Discussion Leader 

Group IV (under 100,000)—PrisciLLa STEELE, New York, 
N.Y., Discussion Leader 


2:00 P.M.—5:00 P.M. 
Special Interest Session Sponsored by the NTA 
Education and Public Relations Division 
New frontiers in health edv~ation 


3:00 P.M.—5:00 P.M. 
Special Interest Session Sponsored by the NTA 
Program Development Division 

Improving Field Service Programs 

This meeting will be limited to those responsible for the 
supervision of field service in constituent associations. It 
will be an informal exchange of ideas and experiences to 
seek the answers to mutual problems in the planning, coor- 
dination and supervision of field service programs. 


3:30 P.M.—5:00 P.M. 
Special Interest Session Sponsored by the NTA 
Christmas Seal Division 
A combined meeting of the 2:00—3:30 P.M. population 
groups will be held to discuss simplification of work flow 
in the Christmas Seal Campaign. 
Loren E. Wattz, Px.D., School of Business, Indiana Uni- 
versity, Bloomington, Ind., Speaker 


8:00 P.M.—10:00 P.M. 
Special Interest Session Sponsored by the NTA 
Education and Public Relations Division 


How to get good TB publicity—year-round and for your 
Christmas Seal campaign 


Other Organizations Sessions 
SUNDAY, MAY 21 
2:00 P.M.—5:00 P.M. 
Problems of Big-City Associations 
A round table discussion of problems peculiar to big-city as- 


sociations. This meeting is limited to executives having direct 
supervision of cities over 500,000 in population. 
ELLEN Boyce, St. Louis, Mo., Chairman 


8:00 P.M.—10:00 P.M. 


Committee on Tuberculosis—American School Health 
Association 
J. ARTHUR Myers, M.D., Minneapolis, Minn., Chairman 
Tuberculosis in the Negro Child in Arkansas—Hvcn A. 
Browne, M.D., Alexander, Ark. 
Mantoux Surveys in Minnesota Schools: Rural and Urban- 
Jesse E. Douctas, M.D., Cannon Falls, Minn. 
Values of the Tuberculin Test-RacpH H. Grand 
Rapids, Mich. 


MONDAY, MAY 22 
4:00 P.M.—5:30 P.M. 


Ohio Tuberculosis and Health Association Meeting of Board of 
Directors 


4:00 P.M.—5:30 P.M. 
Ohio Conference of Tuberculosis Workers Meeting 


TUESDAY, MAY 23 
7:30 A.M.—8:45 A.M. 


Tuberculosis Control in Colleges—How We Do It 
Breakfast Meeting sponsored by Tuberculosis Committee, 
American College Health Association. All interested persons > 
are welcome. 
Max L. Durrege, M.D., Oberlin, Ohio, Chairman 


8:00 A.M.—9:00 A.M. 
Kentucky Trudeau Society Breakfast Meeting 


8:00 A.M.—9:00 A.M. 
Kentucky Conference of Tuberculosis Workers Breakfast 
Meeting 


4:30 P.M. 
Western Tuberculosis Conference Executive Council 


6:30 P.M. 
Kentucky Tuberculosis Association Board of 
Directors Dinner 


WEDNESDAY, MAY 24 


12:00 Noon—1:30 P.M. 


Kentucky Tuberculosis Association 
Luncheon Meeting of Membership 
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